FILED
¢ 2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000038619 04-11-2005 90047 035 ****50,00

1. Entity Name
AXCESS DIAGNOSTICS BRADENTON, LLC

Principal Place of Business Mailing Address ’

842 SUNSET LAKE BLVD., STE, 301 P.0. BOX 447 200285 B 1

VVENICE, FL 34292 VENICE, FL 34284 )

T R AT GRS R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302005 Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FE| Number Applied For

72-1573141 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [ Eigg' Additionat
A — - " 8 Name and Address of Current Registered Agent s -~ *7: Name and Address of New Regi ¢ Agont —— v <= e

MILEY, STEPHEN M M.D. neme % - /Jf // CAS
842 SUNSET LAKE BLVD., STE. 301 Street Adug%x %w @ng < .ZC.. v

VENICE, FL 34292
Ses7€ 36) )
o Ve FL | B8Y2<2a

8, The abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | gm familjgr with, and accept
the obligations of registered agent. .
- /5705
SIGNATURE —.

Sipnatws, typed o printad name G registersd agent and tile it appécabie. {NOTE: Registerad Agent signature required when reinstating) DA

Filing Fee Is $50.00
Due May 1, 2005

a. MANAGING MEMBERS f MANAGERS 10.

e MGR O petete TIE O change  [J Addition
NAME MILEY, STEPHEN M M.D. NAME

STREET ADDRESS | B42 SUNSET LAKE BLVD,, STE. 301 STREET ADDRESS

CITY-ST- 2P VENICE, FL 34292 CAY-ST-2P

TITLE O Delse TME [ Change  [] Addition
NAME NAME '
STREET ADDRESS ' STREET ADDRESS . .
CITY-ST- ZIP CITY-ST-2P

THE A ; D ooge mE ) e ... Do O gdition_
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY.ST- 2P CITY-ST. 2P v
THLE [ etete TITLE [ change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2IP

TLE [T pele TITLE O change [T Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Cmy-ST-2IP

E ] Detete i Rt [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZI? - CITY-S1-2P

11. Vhereby certify that the intormation suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further cerify that the information
indicated on this report is true and accurato and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver Or trustee empow; 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _> ' L LIS At YRE-s1TL

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHOAIZED REPRESENTATIVE Daytima Phone #




